PSTM Abstract Supplement statistically significant difference was observed from 2009 (24.8%) to 2015 (26.3%), p= 0.43.
inTRoDucTion: Combining pregnancy with plastic surgery residency has historically been difficult. Two decades ago, 36% of plastic surgery program directors surveyed actively discouraged pregnancy among residents, and 33% of women plastic surgeons suffered from infertility.
1 Most alarmingly, 26% of plastic surgery trainees had an elective abortion during residency.
1 With increasing numbers of women training in plastic surgery, this historical lack of support for pregnancy deserves further attention.
MATERiALS AnD METHoDS:
To explore the current accommodations made for the pregnant plastic surgery resident, an electronic survey was sent to 88 plastic surgery program directors in the United States.
RESuLTS: Fifty-four responded, for a response rate of 61.36%. On average, a director trained a total of 7.91 women among 17.28 residents trained over 8.19 years. Of the women residents, 1.43 were pregnant during a director's tenure, with 1.35 of those residents taking maternity leave. An average 1.75 male residents took paternity leave. Approximately one-third of programs had a formal maternity/paternity leave policy (34.62%), which, in most cases, was limited to defining allowed weeks of leave, time required to fulfill program requirements, and remuneration during leave.
concLuSion: This survey of plastic surgery directors is a first step in defining the challenges training programs face in supporting the pregnant resident. Directors provided comments describing their challenges accommodating an absent resident in a small program and complying with the American Board of Plastic Surgery's required weeks of training per year. A discussion of these challenges is followed by suggested solutions. The Accreditation Council for Graduate Medical Education (ACGME) has identified practice-based learning and improvement (PBLI) as a core competency in resident education. PBLI involves systematically analyzing current practices and implementing changes with the goal of quality improvement. In surgical care, complication reporting is an essential component of PBLI as adverse events are analyzed in morbidity and mortality (M&M) conference for quality improvement. The purpose of this study is to develop and evaluate an intervention for complication reporting, and compare this to current practice, in a plastic surgery training program.
Disclosure

METHoDS AnD MATERiALS:
This is a pre-and postintervention comparative effectiveness study evaluating resident reporting of complications and adverse patient events on a plastic surgery service in a teaching hospital. The pre-intervention and post-intervention cohorts consisted of all patients having surgery on the pediatric plastic surgery service during two separate 3-month blocks bridged by a transition period for intervention implementation. In the pre-intervention group, resident reporting of complications was consistent with current practices at our institution where the chief resident on service reports complications prior to bi-monthly M&M conferences. Division leadership, in conjunction with patient safety experts, then developed an online event reporting system (ERS) and implemented policy initiatives to facilitate resident utilization of ERS in all clinical settings. The post-intervention group included all residents on service utilizing the ERS for complication reporting at the time of the event and the ERS was synchronized to generate data for M&M conference. A trained surgical reviewer recorded all complications for patients throughout the sixmonth study period and this served as the reference standard. Fisher's exact test was used for binary comparisons.
